Summary
(1) The immediate causes of death of eighteen patients with neurosyphilitic psychosis are analysed. There were five females and thirteen males. Their average age was 56 years, and the mean length of stay in a mental hospital was approximately 21 years.
(2) Of the original ninety-one patients, twentyeight had malaria therapy. There was one death due to malaria therapy, giving a mortality rate of 3-6 %. It is concluded that the risk associated with malaria is too great and fever induced by bacterial pyrogens is safer and just as effective.
(3) The duration of mental symptoms before treatment was started is analysed. In one group there was a delay of between 1 and 4 years before treatment was given. In six patients the disease ran a rapidly fatal course in spite of adequate antibiotics. Combined treatment may be beneficial in such cases as fever facilitates the penetration of penicillin into the cerebrospinal fluid.
(4) Of the four cases that came to necropsy, only one had a full pathological and histological examination of the brain and meninges. Although these four patients had profound dementia and considerable deterioration of the personality only minimal neuropathological and histological changes were found. It would seem that the widespread use of antibiotics has modiIntroduction In a previous paper, Dewhurst (1968) 
Discussion
The fact that one-third of the deceased patients developed epilepsy, whereas only 18% of the ninety-one patients in the whole series had fits, suggests that their onset indicates a worsening prognosis. Others have reported a higher incidence of epilepsy. Bruetsch (1959) , for example, noted convulsions, apoplectic phenomena or a psychomotor epilepsy in 35-65% of cases; and Brain (1962) found that half of all patients with neurosyphilis develop fits.
The neuropsychiatric picture suggests that patients presenting with dementia associated with pupillary and reflex abnormalities, ataxia or slurred speech have a worse prognosis than those presenting with a psychosis and no neurological sign.
Kinnier Wilson (1954) quotes case histories suggesting that trauma is thought to precipitate neurosyphilitic psychosis. Occasionally a gumma has developed at the site of head injury. On the other hand, there is no record of gunshot wounds precipitating cerebral syphilis. Although there is only a small number in this series there is a suggestion that electrical trauma in the form of ECT may accelerate the progression of neurosyphilitic psychosis. It is possible that ECT alters vascular permeability and allows spirochaetes and their toxins access to brain tissue. This study suggests that ECT should be given cautiously unless neurosyphilis has been eliminated from the diagnosis. Fever treatment in neurosyphilis is usually regarded as implying malaria therapy, although just as good results are obtained by using safer bacterial pyrogens. Indeed, it is doubtful whether the continued use of malaria is justified owing to its high mortality rate. Ferraro & Fong (1927) found a mortality rate ranging from 2 5 to 33%, with double figures predominating; and Dattner (1933) , one of the most experienced physicians, reported a mortality rate of 11-6 %. Simpson, Kendall & Rose (1942) give the following summary of mor-tality rates associated with various forms of fever Reynolds (1948) explained the failure of treatment in these terms:
(1) Drug resistant cases with failure to arrest the disease. (4) Development of new lesions elsewhere. An account of the progression of syphilis in spite of adequate penicillin is given by Birkett (1961) . After a satisfactory initial response to penicillin a male aged 58 relapsed. He was given three subsequent courses of penicillin totalling 9, 10 and 12 mega-units. He developed mental symptoms. Finally, the disease was arrested when he was given penicillin combined with malaria therapy. Dewhurst (1963) reported three patients with neurosyphilitic psychosis in whom repeated courses of penicillin failed to prevent clinical deterioration. When combined fever (induced by Pyrexal) was given they all improved sufficiently to be discharged.
It would seem, therefore, that one type of neurosyphilis can most effectively be arrested by giving combined fever and penicillin therapy. Alternatively, the therapeutic benefit of fever in neurosyphilis may be due to the fact that it potentiates the action of penicillin. Dewhurst & Todd (1965) There were some secondary degenerativechanges in the oral, middle and posterior parts of the thalamus.
